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Background: Excess V/CrCl ratio was a significant and independent predictor of contrast-induced nephropathy (CIN) after PCI. 
Methods: We evaluate the association between V/CrCl and mortality in 1135 consecutive patients undergoing PCI .The median follow-up time was 
12 months. 
Results: CIN developed in 55 (4.84%) patients. V/CrCl ratios > 2.62 was significantly associated with CIN (adjusting odds ratio: 2.248; 95% 
confidence interval: 1.036-4.879, P=0.040). After 1 years, the mortality was significantly higher in the patients with V/CrCl ratio >2.62 than that in 
the V/CrCl ratio ≤2.62 group: 4.44% versus 0.40%, respectively (p <0.001). After adjusting for age, CrCl, diabetes, emergent PCI and left ventricle 
ejection fraction (LVEF), the Cox proportional hazards model identified: the risk of 1-year death was directly associated with increasing contrast 
volume adjusted for renal function. The risk for death was significant when the ratio of V/CrCl exceeded 2.62, 3.0 and 3.7 (adjusted Risk ratio 
[RR] for death: 2.605, 95% confidence interval [CI]: 1.040 to 6.529, p =0.041; adjusted RR for death: 4.338, 95% CI: 1.689 to 11.142, p=0.002; 
adjusted RR for death: 2.557, 95% CI: 1.162 to 5.627, p=0.002).
Conclusions: Our study supports the need for minimizing contrast dose during PCI, a contrast dose on the basis of estimated renal function with 
a planned V/CrCl ratios restricted to less than 3.7 and preferably 2.62might be valuable in reducing the risk of CIN and even death in patients 
undergoing PCI.
